2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057939 FILED
1. Enty Name Apr 11,2000 8:00 am
PARROT JUNGLE AND GARDENS LIMITED, INC. ecretary Of State
04-11-2000 90051 018 ***150.00
Principal Flace of Business Mailing Address
11000 SW 57TH AVENUE 11000 SW 57TH AVENUE
MIAMI FL 33156 MIAMI FL 33156-4102
i sV AR O AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State,  _ City & State ] 4. FEI Number . . Applied For |
65-0764463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §886'qu l.f;?:‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWNE, BERNARD M Street Address (P.O. Box Number is Not Acceptable)
11000 SW 57TH AVENUE
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistersd agent and e if applicable. Wyaﬁrslered Agant signalure requirad‘haﬂ\{sta!ing) DATE
9. This .c.orporati?n is sligible to satisfy its Intangible FILE Q\ﬁ!!! FEE iS_ $150.00 g 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Agdedto Fes;s
(See criteria on back) O Make Chedk Payable to Department of State
11. OFFICERS AND D/IRECTORS | | K3 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deldte [} Change [ Addition
NAME LEVINE, BERNARD M
STREET ADDRESS | 41000 SW 57TH AVENUE 8
CITY-ST-2IP MIAMI FL 33158 CiTY-ST-2IP
TILE S O Cetete TITLE [ Change  [] Addition
NAME LEVINE, MARY H NAME
STREET ADDRESS | 14000 SW 57TH AVENUE STREET ADDRESS I
or-st:zP | MIAMI FL 33156 CITY-ST-2IP
TME ) O Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDARESS , STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
Cme O belete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21F / CITY-ST-2P

ag’not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Urate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
fecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 f
her like empowered.

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

" of the carporation or the receiver or trusiee empowere
changed, ar on an attachment with an adcregh, with

sn LA i ST e f Ry
M ]

SIGNATURE: ___ >/ /Y IR, -

SIGNATORE END TYPED cf: PHINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (9/99)



